>_u_u_._n5_oz FOR PERMIT Permit #: \%;Q\ muQ
O£
s 1919

Date p mwmnm:_mn: |

NOV (9 2012

: . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Zoning Dept. e
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START COMSTRUCTION UNTIL ALL PERRBTS HAVE REEN ISSUED TO APPLICANT. HOW DO 1 EILL QUT THIS APPLECATION {uisit our website www. bayfieldoounty.org/zoning/asp}
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Address of Propertyr City/State/Zim Cell Phone:
i - . I3 - * ., i & ¥
HS 795 S LakE Quwas DRWE- | CABLE WL n
Contrggtor: . . Contractor Phone: Plumber: \N nm M) ’ Plumber Phone:
. e ot 5 R B
N;nr\ C..im Bei Mers S SEP iy .ﬁto Ly KAGmuCShi & Jord | “T/5-778 3368

Authorized Akent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
d Yes R No

PIN: {23 digits) Recorded Document: (i.e. Property Ownership)

Legal Description: (Use Tax Statement) | 04- ) &} = {h\ NWMQNW 2 p5-dof- ~fifen M ofume \bh».\ pagels) //

Lot(s) No. Block(s) No. | Subdivision:

Gov't Lot Lot{s} CSM Vol & Page

1 2 |1747.19,178
. . ) Town of: Lot Size .pn:wm.mm .
Section w mm , Township m m N, Range m w b ST GK% Px m\.. .\.W

1/4

Is PropertyfLand within 300 feet of River, Stream (indl. intermittert) | Distance Stry~tore is from Shoreline ; Is Property in Are Wetiands
n..mmw or Landward side of Floodplain? if yes—continge ——p. ‘< feet Ficodplain Zone? Present?
Rm _uqoum_.niwm:n_ within 100¢ feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes EYes
i yes---continue —p S50 fest & No C No

C New Construction & 1-Story E Seasonal J Municipal/City O City
s seAddition/Alteration | [T 1-Story +loft | I Year Round 2 ; (New)Sanitary SpecifyType:_______. . | f& Well
\Q cop << | Conversion [ 2-Story 0 3 P Sanitary {Exists) Specify Type: gﬂc IN s
! C Relocate (existingbidgy | O Basement C Privy (Pit) or 1! Vaulted (min 200 gailon}
] Run a Business on 2 No Basement None 71 Portable (w/service contract)
Property 0 Foundation Il Compost Toilet
C d None

L

- ' width: [0 — O
e Width: ‘<o "'

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
3¢ Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™) Deck
] Commercial Use with Attached Garage

G Bunkhouse w/ (J sanitary, or L sieeping quarters, or T tooking & food prep facilities)

|

Mobile Home (manufactured date}
O AdditionfAlteration (specify)
. Accessory Building  (specify}
m,\ Accessory Building Addition/Alteration (specify) \?CL iy %c ﬂm& me»&xa_\

] Municipal Use
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Special Use: (explain)

Conditional Use: {explain) { X )
| Qther: (explain) { X }

0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (Including any accompanying information} has been examined by me (us} and to the best of my {our} knowledge and belief It is true, correct and complete. | {we) acknowledge that | (we}
am (are) responsible mn:. the detail and accuracy of ali information | {wej am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liablity which
may be a result of Ba d County relying on this information | i A .mam_ providing inar with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
shove described propertyfat™any reasonable r the purpose]

Owner{s): §

{if there are Multiple Gwners listed on the Deed All Owners must sign of letter(s) of authorization must accompany this application)

pate_/ O A A s

Authorized Agent: Date
P i e signing on behalf of the owner{s) a letter of authorization must sccompany this application)
Hec'd for issuali :
Attach
il 4
H

Address to seng permit A .)\Q ~\ \w \ GFF fm N ﬁhv ewu Q Cﬁ m If\ R.kﬂu - By of Tax Statemen
%@Mm&u& x v fq you recently purchased the property send your Recorded Deed

Z“ ' APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE \‘U

Letel, oF AUTHORIZRTI0ON) ;
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iof whatyou areapplying for)

& Sketch your Property {regardless

How Location of: Proposed Construction
“Shew / Indicate: North (N) on Plot Plan
- Show Location of (*h {*} Driveway and {*} Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) well (W); {*) Septic Tank {5T); {*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy {P)
{*) Lake; (*) River; {*} Stream/Creek; O (*) Pond

Show any (*):
Show any (*): {*) Wetlands; or (*) Slopes over 20%

prior to continuing)

ploase complete {11~ {7) above (

{8} Setbacks: {measured 1C the closest paint)

A et | [ setbeck:
!ﬂnE! Sethack from the Rive

‘ Setback from the Bank or Bluff

- Setback fram Wetl

and
‘oo Feet ’ Setback from 20% Slope Area

> joOofeet '] Elevation of Floodplain

— "
%ﬂilg
!q!H\“

} feet of the minimum required setback, the hound red must be visible from one previously surveyed corner o the

Setback from the Centerline of Platied Road
Setback from the Established Right-of-Way

Setback from the North Lot Line
Sethack from the South Lot Line
sethack from the West Lot Line
Sathack from the East Lot Line

setback to Septic Tank or Holding Tank

setback 1o Drain Field
Setback to Privy (Portable, Composting)

Priar to the placemant or construction of a structure within en (20
ather previousfy syrveyed cormer of marked by a licensed surveyor at the owner's aXpense.
& from which the setback must be maasured must be visible from

rrior to the placement or construction of a structore mose than ten {10) feet but less than thirty (30 feet from the minimum required setback, the boundary [in
cmmuqmﬁocmé m:émﬁano,«:mlo ﬂ:mﬂjmaﬂqmsanmémc y use of 3 corrected compass from 2 known cornar within 500 feet of the proposed site of the structure, ar must be

rveyed coTher, arverifiable by the Depa rtenent
marked by a lcensed surveyor at the ownar's EXpense.

ary line from which the sethack must be meas

well (W),

(5} Stakeor Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field DF), Holding Tank {HT), Privy (P}, and
} Year from the Date of issuance |
g: ALL Municipalities Are Require

NOTICE: All tand Use Permits Expire One {1 f Construction or Use has not begur.
4 To Enforce The Uniform Dweilling Code.

for The Construction Of New One & Two Family Dwe
The ncal Town, Village, City, Syate or Federal agencies may also require permits.

.. - o . L i T - 1 .Sanit: :
lssuance Information (County Use Only} . ..m..m.%m:.‘_.z:&wﬂ. . #of mmm.a”oam .”..mm_ ary bate ..

Permit Denled {Datel: ..

permit #: £¢} . ; - :

RO 0 \m.u .
Is Parcel m.mcu.mﬂmsam& Lot
1s Parcel in‘Commen Ownership
s m,ﬂEQEm.zoz.,no:_“oﬂ.:._.im

‘Reason for Denial:

mmmﬂ:\,: Date: -

- ..ﬁmams».w_wn&._..mm | o .<mm &ao
....._ym.&ma..m.ﬁ Attached | .U Yes .....fm\z.u -

Ve (Dot of Recbrt L
Yes .A.mc.mm.a_ﬁo:gmc.o:w._.o:.ws o
OYes i ool

e miﬁmmw_os_.mmn:_.an. |t
e wiitigation Attached |-

ranted by Veriance (BO.A
: i 1 Case

Granted by Variance .G..O.Pu :
Ui Yes .mmzo : S
e -\was Parcel Legally Created
“Was _u.a.ua& Buiilding Site Delineated

_.._.mm...xmu_.mmm:ﬁmaumﬁ..o.i.}m.ﬂ... Mln,«mm G DZo
- \Was Property Survéyed: | Aes - . ONo
At | zoning District .- FRB

ks Classification <[ \ .

gmm [ No
& Yes [ No

s o ...Dmﬁm of .mm.._zm.nmnzo:” :

U.m;m.&....u«o.m".

i f
{ o

Hold For Fees:

®@January 2012




SUBMIT: COMPLETED APPLICATION, u..Px.

m.:’.qmgmz._. DZD mm._.o APPLICATION FOR PERMIT Permit #:
mwi_m_m no: nty BAY D <
J_%_. WO*‘_W/_.W 1@@ _ﬁ) Date:
Date p {Received)

Washbuen; Wi 54867 Amount Paid:

{715) 373-6138

NOV 162012

i i ; Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mmﬁqmma Co. ND:B@ mmmﬁ
” Checks are made payable to: Bayfield Coiinty Zoning Department.
DO NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FELL OUT THIS APPLICATION [wisit our wehsite www. bayfieldcounty.orgfzoning/asp)

TYPEOF PER [ISPECIALUSE [ BIO!A: [ OTHER

, Owner’s st._m.lnuwﬁvﬂ.ﬂ Q-..\. % S@W m.f&qmmw. . : Telephone:
s Vo s I3 mw § o, M.. - 5 ﬁ n_h_m
@&3% Py mﬁﬁ 3 w%wéglw 427 8L & f@ﬁ%@@%ﬁ =T Cges NAY a3
Q?.\mwm"m_\wmw Celt Phone:
: H e, b ‘.m §
P Q@ Wm@ choadl mw
Contracter Phone! mbeg: ; Piumber Phone:
o . £ sy o 1,
205 £59 ne¥| ey Ratimeticn, Phawbc |56 738
Agent Phone: hmm_.; _<_m_=“..m dress {include City/State/Zip): IM Written Autharization
Attached
[ Yes w&.z_u
PIN: {23 digits) Recorded Document: {i.e. Property Ownership}
o&-ﬁmm:%ﬁ n\ Q.N U...Nu aU Gm.lg W%QBN Volume \\\QQ\ Page(s) \\
Lot{s} Vol & Page Lot{s} No. Block{s} No. | Subdivision:

1/4

. 14 3@.5 0,148 |
] ) ; Town of: Lot Size Acreage )
Section WWW )} , Township rm.rm N, Range iN W U .%CJ@) \_\JQSQ& {% . mw

L

ﬁ_m Property/Land within 300 feet of River, Stream (incl. lmtermittent} | Distance Structure is from Shereline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continug —p e feet | gigodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : u ..n.mm EYes

if yas~-continue —p feet .MnZo 1 No

¥ New Construction ﬂ 1-Story Seasonal 01 _s_._:_n__um_\QE
_| O Addition/Alteration : 0 1-Story + Loft A Year Round ¥ 2 K (New} Sanitary Specify Type: f|.mb.|«‘ & well
m%ﬁ!@§? O Conversion 0 2-Story 0 C 3 [ Sanitary (Exists) Specify Type:
— O Relocate (axistingbidg) | X Basement C O Privy {Pit) or LI Vaulted (min 200 galion)
[1 Run a Business on 7l No Basement ! None T Portable (w/service contract)
Property J Foundation J Compost Toilet
[] 7 J None
Length: Width:
Length: %{ " width: 34 -7 V-

Principal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)
with Loft
with a Porch
with {2") Porch
with a Deck
with (2™) Deck
L' Commercial Use with Attached Garage

T (O

E Residential Use

14

Bunkhouse w/ {J sanitary, or 0 sleeping quarters, or _] cocking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessery Building  (specify)

O Municipal Use

oo |cid

Accessory Building Addition/Alteration (specify)

Special Use: {explain) { X )

|

[
=

Conditional Use: {explain) {
0 | other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any sccompanying informatton) has baen examined by me {us] and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we}
am (are) responsible for the detail and accuracy of all Infarmatemifwe) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issua a permit. | {we} further accept liability which
may be a resuit of mmﬁ_m_a ohnty relying on this informaté &l s nm_‘m providing jmor with this apalication. I {we) consent ta county officials charged with administering county ordinances to have access (o the

above described property gt any reasonable fime je the purpd
o~ 3 - B
Owner(s): § C < Date \ G \ \N\.\

{If there are Multiple Owners listed on the Deed All Owners must sign ot letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this gppiication)

: . i1 » ach
Address to send permit .ﬂ/.}/ ?Rv,ﬁﬂg MW_\QIU; Pm Nl AV W D Q m. ﬁLS\u\ mnu %\&ﬁ Lé T\E\J Copy om.““ Statement a\.

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




operty (regardless of whatyouara applying for) :

how Location of: Proposed Construction
Show / Indicate: North (N} on Plot Plan
" "Show Location of (*): (*) Briveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property L
Show: (*) Well (W}); {*) Septic Tank {ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P):
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond o
Show any (*): {*) Wetlands; or (*) Slopes over 20%

L

\ﬂ\ Ma._,ﬁm_\wj hﬂm\

Please complete {1} - (7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

“Measurement

Setback from the Centerline of Platted Road N4 Feet Setback from the Lake {ordinary high-water mark} = Feet

Setback from the Established Right-of-Way WA Feet | 2 Setback from the River, Stream, Creek A Feet
il Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland S Feet

Setback from the West Lot Line Feet |71 Setback from 20% Slope Area " ia Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank n.&g_h: Feet | Setback to Well Feet

Setback to Drain Field coaldia Feet

Setback to Privy (Portabie, Composting) Feet

Prior to the placernent ar construction of a structure within ten (19} feet of the minimum racuired setback, the vccw_nmé line from whick the sethack must be measured must be visible fram one previously survayed corner to the
other previously surveyad cornar or sarked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10} feet hut less than thirty {30} feat from the minirmum required sethack, the boundary line from which the setback must be measured rnust be visible from
one previously surveyed corner to the other previcusly surveyed comer, or verifiable by the Department by use of a corrected compass from a known cormer within 500 feet of the proposad site of the structure, or must be
marked by 3 licensed surveyor at the owrer’s expense,

{9) Stake or Mark Praposed Location{s) of New Canstruction, Septic Tanik {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municip s Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may also require parmits.

of Uma_.oo.Bw“

S50

Issuance Information (County Use Only) - mmzﬁmé.z%cmv\% \%m

Permit Denied (Date): . S wmmmg for _umz_m_

" %..%&@ [ wm_ﬁ_m__”\\y 3/

s Parcel a mmw-mﬁman_ma_ Lot.| O Yes {Deed of Record) .‘RZo
_m mm«nm_ i Comimon ‘Owriérship | ‘0 Yes ?._mm&moa_m:o_._m Egm
" Is Structdre Nor=Conforming | T Yes

..5. davit mmac ed
bmama\nb tathed

Z._H_mmﬂ_om..xmg:._ﬁm.n_ ”
.”..._,..._w._.mmﬁ.wo: _pﬁmn_._ma

ma:ﬁmnv,z/\m:msnm (BOA) LR ?me._ocm_{. ma:ﬂma,ﬂﬁ.@
"/Yes o nmmmu Sl e oo ] O Yes Ezn. :
Emm Parcel rmmmf Created . .W_n.<mm ONo e R : Emﬂm Property Lines mmuqmmm_#mn 9_. Dwrier
Wwas m:uun.mmn_ m:__a_:m m:m vm__zmmﬁmm WyYes UNe ... ..ot s Was ?oumn,\_ m:2m<ma

_zmvmnﬁo: Record:

=y

Date Qﬂ __._mumnﬂoa

. _ _:m_um_umaw,...\\w\\ *

no:a_:o_.__“mw.ﬂoéﬁ noBB_mmm or woma noma_wo:m attached? . fiYes [] zo 1_._: No 5m< heed to be m#wn:ma w

P A

m_mﬂ._m.ﬁ.cﬂm Qﬂ_smvmﬂoﬁ.ﬂ.\\,\“% \% Um%\ﬁb&,ﬁr \nWJ

Hold For Sanitary: Hold For TBA: Hotd For Affidavit:

Hold For Fees: L]
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